FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # PO0000086143 ecretary of State
1. Entity Name 04-28-2003 90325 034 ***150.00
SOUTHERN COMMERCIAL BUILDERS, INC.
Principal Place of Business Mailing Address
1696 NORTH HERGCULES AVENUE 1696 NORTH HERGULES AVENUE
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ”Ilil“’ m |I|“ ||”| I”” ||||| ||m ||||l |||l| ||II’ “l“ ““”"“Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGéS
City & State City & State 4. FEI Number Applied For
65-1045493 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNNEN, GUY_P. == - - = = =™ Srest Address (P.OTBOX NUMBET 15 Nol AcEEpianis) T
1696 NORTH HERCULES AVENUE
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. -Signatute, typed or printad name of registerad agent and tile it applicable. (NCTE: Registered Agent signatura raquired when rainstating} DATE
FILE-NO‘WHI FEE IS $150.00 ) - )
- 9. Election C F
; After May 1, 2003 Fee will be $550.00 e P e on™"® 35,00 Mey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O Change [ Addition
NAME KUNNEN, GUY P NAME
steer aooness | 16968 NORTH HERCULES AVENUE STREET ADRESS
CITY-ST-2IP CLEARWATER FL 33785 CITY-ST-2IP
TITLE [ Dekete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE . [ pelete TITLE [ cChange [ Addition
NAME e R - - e B ONAMES A e ~
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZIP
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ly CITY-51-71P

12. | heraby certify that.the information suppli his filing dees not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this regort or supplemental feporiAs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truglee gfhpowered 1o g p this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachrment with an - pfempowered.

SIGNATURE: __ SIGY

T
SIGNATURE AND TYPED OR Qum'eo NABE oF ﬂme OFFICER OR DIRECTOR Date Daytime Phong #

AV . SEZE6H0

CR2E034 (10/02) .



